
Sent: 9/25/2024 11:13:34 PM

From: Billing Team <billing@flocksafety.com
To: "Mark" , "Wendy" 
Cc: 
Bcc: 
Importance: Normal
Subject: Flock Safety INV-47816
Attachments
:

Flock_Payment_Info.pdf ,2024_COI_Flock_Safety.pdf 
,invoice-INV-47816.pdf ,W-9_Flock_Safety.pdf 

Flock Safety Customer,

Thank you for choosing Flock Safety. You recently should have received an invoice. If you have not received an invoice 
please email
billing@flocksafety.com.

Attached you will find our W-9, payment options, and Flocks general COI. If you require further documentation please 
contact us before the invoice is due.

Please visit http://help.flocksafety.com/
 for self-help articles and FAQ.

Your business is greatly appreciated.

Flock Safety

[CM015c1-be05]

-- 
Powered by Tesorio

Caution: This email originated from outside of the organization. Do not click links or 
open attachments unless you recognize the sender and know the content is safe. 

https://usw2.nyl.as/t1/201/bff7833u7hxnxqs9dajl1pyhe/0/692fa9d2a23f88a9f44524333bba46daa69fcb9525a8eee9155604289e008460
https://usw2.nyl.as/t1/201/bff7833u7hxnxqs9dajl1pyhe/1/f9a814f7b98a758df222b0d42aee310e4ed800f6eda5b16734edfbda8b219e33
https://usw2.nyl.as/t1/201/bff7833u7hxnxqs9dajl1pyhe/2/c44d4a3315f343d92068586f382a9835c20ababe3d0e2ba09b405dad527ac6c8




Flock Group Inc. 1170 Howell Mill Rd NW Ste 210 Atlanta GA 30318 


Flock Group Inc. 
Payment Information 


Flock accepts payment by mail in check and ACH. See below for remittance 
addresses. 


Mail in Checks can be sent to either of the below addresses. 
Flock Group Inc
PO BOX 121923
DALLAS TX 75312- 1923


OR


Flock Group Inc
LBX# 891923
1501 NORTH PLANO RD STE 100
RICHARDSON TX 75081


If you would like to pay by ACH. 
Account Legal Name: Flock Group Inc
Account Number: 3302113966
Account Opening Date: 03/06/2017
Account Type: Checking
Routing Number/SWIFT Code: 121140399 / SVBKUS6S


Thank you, 
Billing Department 



mailto:billing@flocksafety.com






SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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© 1988-2016 ACORD CORPORATION.  All rights reserved.
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Certificate holder is additional insured with respect to General Liability (including On-Going and Completed Operations) where required by written contract on a primary and non-contributory basis. Certificate holder 
is additional insured on a primary and non-contributory basis on the Auto Liability policy. Wavier of Subrogation is applicalbe with respect to General Liability, Auto Liability and Umbrella where required by written 


Insurer will provdie certificate holder with 30 day notice of cancellation, 
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD


© 2008 ACORD CORPORATION.  All rights reserved.


THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:


ADDITIONAL REMARKS


ADDITIONAL REMARKS SCHEDULE Page           of


AGENCY CUSTOMER ID:
LOC #:


AGENCY


CARRIER NAIC CODE


POLICY NUMBER


NAMED INSURED


EFFECTIVE DATE:


               MARSH RISK & INSURANCE SERVICES�


�
Carrier will provide  notice of cancellation or nonrenewal per below if required by a written contract .  �


��
��


��
��


��
CONTINUED FROM DESCRIPTION SECTION: ��


��


Cancellation For Other Than Nonpayment: Number of Days Notice: 30 days �


2


San Francisco


Certificate of Liability Insurance


Cancellation For Nonpayment: Number of Days Notice:10 days �
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��


(Nonrenewal): Number of Days Notice:10 days


               DBA Flock Safety�
               Flock Group Inc�


               1170 Howell Mill Rd NW�
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INVOICE   


 


Flock Group Inc dba Flock Safety  Invoice Number INV-47816 


www.flocksafety.com  Invoice Date: 9/19/2024 


  Due Date: 10/19/2024 


  Payment Terms: Net 30 


  PO#:  


 


 


If you have questions about your invoice or need to update your billing contact information, please email 


billing@flocksafety.com or call 866-901-1781, option 3. 


 


Bill 
To: 


CA - Benicia PD    
200 E L St 
Benicia, California, 94510 


Ship To: CA - Benicia PD 
200 E L St 
Benicia, California 94510 


 


Billing Company Name: CA - Benicia PD Payment Terms: Net 30 
Billing Contact Name:  Contracted Billing Structure: Annual 
Billing Email Address:    
 
Notes: 


CA - Benicia PD Co-Term: Year 2 of 60 Month Term, 2024 - 2025. Per the signed agreement. Redurring total. Period 9/18/24 through 
9/17/25. 


 


ITEMS QTY UNIT PRICE SALES TAX TOTAL 


Flock Safety Falcon ® 51 $2,500.00 $0.00 $127,500.00 


FlockOS ™ 1 $0.00  $0.00 


 


Unless otherwise noted on the Order Form, the Term shall commence upon first installation and validation of Flock Hardware. 


Link to Location of Services:  
 
 


Subtotal:         $127,500.00 


Sales Tax: $0.00 


Credit: $0.00 


Payments: $0.00 


Balance Due: $127,500.00 


 


  



http://www.flocksafety.com/

mailto:billing@flocksafety.com





          


         INVOICE   


 


Flock Group Inc dba Flock Safety  Invoice Number INV-47816 


www.flocksafety.com  Invoice Date: 9/19/2024 


  Due Date: 10/19/2024 


  Payment Terms: Net 30 


  PO#:  


 


……………………………………………………………………………………………………………… 
Detach and Return with Payment 


 
Make Checks Payable to:  Flock Group Inc      
 


If sending via 
USPS: 


Flock Group Inc 
PO Box 121923 
Dallas, TX 75312-1923 


Account: CA - Benicia PD 


Or  
Invoice # INV-47816 


If sending via 
UPS, FedEx or 
USPS: 


Flock Group Inc 
891923 
1501 North Plano Rd. ste 100 
Richardson, TX 75081 


Amount Due: $127,500.00 


  Amount Enclosed: $_________ 
    


 


 


Payment Remittance Information 


Pay by Check:      


 
Payable to:     Flock Group Inc                                                                  
Memo:            INV-47816                                                                      
Mail to:          PO Box 121923 
                       Dallas, TX 75312-1923 
 
If paying by check, please include the remittance slip below. 


Pay by ACH: 


 
Account Legal Name:     Flock Group Inc. 
Account Number:           3302113966 
Account Type:                Checking 
Routing / SWIFT Code:  121140399 / SVBKUS6S 
 
If paying by ACH, please include your invoice number in the memo 
section of the ACH transfer request. 


 


Please be aware that failure to pay the invoice by the due date may result in an interest penalty or disconnection of service, as 


specified in your contract. 



http://www.flocksafety.com/






Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


Go to www.irs.gov/FormW9 for instructions and the latest information.


Give Form to the  


requester. Do not 


send to the IRS.
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3.


1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.


2  Business name/disregarded entity name, if different from above


3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 


Individual/sole proprietor or 
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) 


Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.


Other (see instructions) 


4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):


Exempt payee code (if any)


Exemption from FATCA reporting


 code (if any)


(Applies to accounts maintained outside the U.S.)


5  Address (number, street, and apt. or suite no.) See instructions.


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I Taxpayer Identification Number (TIN)


Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.


Social security number


– –


or
Employer identification number


–


Part II Certification


Under penalties of perjury, I certify that:


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue


Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and


3. I am a U.S. citizen or other U.S. person (defined below); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.


Sign 
Here


Signature of 


U.S. person Date 


General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.


• Form 1099-INT (interest earned or paid)


• Form 1099-DIV (dividends, including those from stocks or mutual
funds)


• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)


• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)


• Form 1099-S (proceeds from real estate transactions)


• Form 1099-K (merchant card and third party network transactions)


• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)


• Form 1099-C (canceled debt)


• Form 1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.


Cat. No. 10231X Form W-9 (Rev. 10-2018)


ends, you are not required to sign


ctions


Flock Group, Inc.


Flock Safety


✔


PO Box 121923 (Remittance) 1170 Howell Mill Rd NW Ste 210


Dallas TX 75312-1923 Atlanta, GA 30318
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1/4/2024





